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 surprising.was the success that-was -
, success.

. . A o '_ ) : . ;»ﬁ‘r’ o " ‘ L\'-y‘ -
During the past several years my therapeutic work has underaone a . Tl
rather dramatic EFéﬁéf&rmati&n ‘6ddiy enough it took me some time to °

/ 7777;
recogn1ze that my predom1nant1y psy hodynam1c approach to treatment was =

_ dynam1c supervgsors and-teachers. Much to my surprase I fophd myseif

incorporating some behavioral tech idUéé into my work, and even more o

,
2L ] \
> . ,

' \<

L .
approaches. o
Ear yéars i had %ﬁéugﬁf and f’ngt1oned qu1te comfortab]y w1sh the’

true and effect1ve ways of do1ng ‘therapy I knew that behév1ora1 approaches |

e

hey really only worked ~ |

s Al

ex1sted ‘but 1 had been successfu11y conv1nced that
P

\
.

j

i
for C1rc$mscr1bed problems sueh as phob12; and even fﬁéﬁ mptom subst1t’1qon B

woq)d very 11ke1y occur f0110w1no extnne/ on of the phob1c responses. In my e
,graduate piogram,dur1ng the ear]y 1970's a magor curriculum innavation \, \
¢ of —-. ‘ ) . N v : i \

\x

Gl
2

SR A - - - R S T
: ocoured when a‘behavibr'thérapy elective eeufse was tntroduced; 1ron1ca]1y

an1ma1 behav1or Iaberatory I chose the«]atter;_and ;pen the semester

rl

,werklng with. chameleons . . ;
¥ n ,
;. Bur1ng my 1nternsh1p and two years of postdoctora] c11n1ca1 work at }%E .
a very. psychodynam1ca11y Orlented fac111ty, one occd 1ona11y heard ta]kg

of behav1or theraPY, but once again it was. cons1dered appropr1ate for a -

)

' sma]] and quite SP9C1f1C group of problems . 1 also recall behav1ona1

approaches such as $ystematic desensut1zat1on and token economies being .
g 5 -1 mes o .
v e A - ' . - . 3 o\
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7 11 knew that early 11fe exper1ences determined adu1t '
o \
that curat1ve res%jts cou]d be ach1eved so]e]y through 7
exp]orat1on of thede exper1ences, as weh] as ana]ys1s of res1stance and ﬁ%;?

transference and t;e other dynam1c techn1ques I—too became caught up in -

i -

such techn1ques an the1r associated yargon, but over t1me began to exper1ence

“by theoret1ca1 aff1]1at1on = -

S . P
¢ ‘

\.-;r began to recoqn1ze that the treatment p]ans I was formu]at1ng for

npat1ents often had -more to do w1th my- own theoret1ca1 biases than with the1r

o , ) treatmen% needs For many pat1ents the psychodynam1c model was sufficient, '~

but for some 1t d1d not go far enough 1n he1p1ng ‘them ach1eve 11fe chanqe

-eo?sequently 1 began expandlng my repertd1re, 3 ter1ng my therapeut1c style’

'so-that wi th some patients I. was be1ng much é d1rect1ve Thouéh at the

N —

in retrospect that 1rdeed 1 was covert]y
" .. info my work. .
3 ; The{:reatment of

ncorporat1ngrmany of such strategies

"”jt stands out for iie as a critical

’Tst, At the t1me of her adm1ss1on
i1 ca]] Mary was 19 years o]d and

'pqgsented w1th the symptoms of parano1d sc'1zophren1a Most,prom1nent.1n her

delusion that she- was accompanied

,,,,,,

symptomato]ogy wire hal]uc1nat1ons and the

everywhere by an

occa51ona]1y dJsagree qu1te aud1b1y ‘She &as enraqed w1th her family and

other associates who obaected to her bizarre behav1or and emot1ona11ty, and

!

she asserted that others’ were env1ous of the c1oseness she had ach1eved

1

]




*|

'f\s\\] with this frwend and that they were therefore attempt1ng to destroy l .
the r‘eTa'tionsmp ' ,"_ L '?.';';" Lol n I As44

- PO

ce1ved me as one of the enemies. As I took the h1story from Mary and

N from her parent§‘1t became clear that Mary had a 1engthy thtory of .

1so]at1onf She‘was the. younqest of four ch11dren, heréihree older siblings

7 ‘were all boys and. there was an eight year age gao between Mary and her

closest brothen It was apparent that Mary s birth had not been p]anned

'.and that her arr1va1 intds the family caused cons1derab1e fam111a1 d1srupt1on
Nume rous anecdotes were presented in which Mary was the ObJeCt of sibling
ridicule and exc]us1on; and-in many ways it seemed that both parents also

participated in this process. In school, Mary also came to be perceived
- v as different; she had few friends of playmates and relied increasingly on

autonomous act1v1t1es including daydreaming as sourcés of persenal enter--

— ‘

tainment: At the age of seventeen-Mary fortuitiously met a very k1nd

-

- ne1ghborhood woman, Jane, who for a- brief pericd of time showed i;L1nteregt
1

in Mary unlike anyth1ng she had;nev1ous1yexper1enced dane sudde'ry was

perce1ved by :Mary as her rescuer, as a person who would care for her in

every way; The 1ntens1ty of Maryys response understandab]y fr1uhtened Jane
(and resu?ted in Jane distanc1nq hers 1? trom Mary:. Unbeknownst to Jane

she very much rema1ned w1th Mary at f1rst in fantasy and subsequent]y as

} Hhat a terrific case for exploratory therapy.; The connect1ons seemed

' unbe11evab1y clear, and one m1ght na1ve1y presume that by means of a. long

-

‘,‘L




,,,,,,,

psychot1c symptomatology; however the 1mag1nary friend remained an incor-

~

3

rigible component of Mary's th1nk1ne

My treatment of Mary lasted eighteen'months: six months of inpatient
care consisting of twice weekly individual therapy sessions, followed by

one year of treatment as an outpat1ent w1th week]y sessions. After one

mont®¥ of arduous attempts on my part at d01ng exploratory and, 1nterpret1ve
- .

Qbfk; it became evident that I contfnued to be seen as one of the enemy who
¢

wag attempting-to take Jane away From hew.. -At that point I realized that she
was corretf'and that my approach was not adeqﬂately re%oeétﬁné her current

_needs for support and direction: Mary was a patient on a twenty\ﬁéréon
ward and she was as isolated'théré as she haa been for her whole 1ife. Upon

recogn1z1ng th1s, I re%ef1ned the treatment goa]s so that 1mprovement of

-
o

soc1a11zat1on sk1115 wou]d become a pr1or1ty o what Mary needed most 1n life

-at that moment was to 1earn how to be w1th and ta]k w1th other peop]e 'In

"\
b1g risk to 1n1t1ate therapeut1c techn1qu p"1f1ca11y a1med at a

-behav1ora] taroet ﬁ chose not to abandon the exp]oratory and 1nterpret1ve
tasks but rather to 103; for ways in wh1ch I m1ght b]end those tasks with

the new efforts £h1ch were gea?ed towards 1mproved soc1a11zat1on Mary's
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response was im’q'iediatel'y béé?fﬁé‘;‘ shé\'-’desperatéiy wished to becore more
_comfortable in her dealings w1th others but fe]t comp]ete]y 1gnorant about
how to go about it; B
"In the months that followed we began to do b%havi'or rehearsal in
which Mary qnd I would role p]ay various social 1nteract1ons and she would
subsequent]y proceed to test. out these new strateg1es in real s1tuaf1ons
There were the typjcal problems “and d1sappo1ntments, but Changs was nevertheless
being achdeved, aibeit'siowiy— The tasks were gradua]]y exuanded 1nto |
areas of fam111a1 dea11ngs and f1na]]y app1y1nq for a Job
Over the course of the Six months of 1npat1ent work one very 1mportant
thing happened Jane d1sappeared from Mary 's t howghts,-and I predtetably
be came the centra] figure 1n Mary 3 11fe In thfs’tﬁeraoﬁ; expioratioo of
vthe therapeut1c relationship became a cr1t1ca1 but very complex task Mary B

N -
had made a tremendous 1nvestment in our re]at1onsh1p and it-was imperative

to recogn1ze her vulnerability wh11e at the same -time help her understand

o

E4 ]

as much as po§s1b1e the significance of her fee11ngs t0ward me: . Concomvtantly

)

there were the real life needs to get Mary out of the hosp1ta1, 1nto a ]3V1ng

” situation and p]aeed in a job: It wop]d take too 1ong to rev1ew in detail . ;

how a1l of thesé forces wera balanced, but what 1s'c1ear is the !actjthat - ;ZX.

-

major exploratory and 1nterpret1ve~work was b]ended ylth d1rect behaVi%FaT .

As the. year of outpat1ent work progressed this dual focus was maihtaihéar—’

'Teaeh1ngﬂaryhow to function autonomously wa d ng 1mu1taneou§1y'w1th consi -
sar

deration of issues of termination. It was nec’s ry to carefu]]y work through
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- M1ry S fee11ngs of loss so as to 09v1ate her need to create a de]usionat

"ent to term1nat1on; We spent

*
\

arie t1me co]laborat1ng in our

I

—stem regard1ng our re]at1onsh1p Subse

'att mpts to éﬂter Mary'f behavior. The| therapy ended on -a most positive

ey though it was a pa1nfu1 loss for ?ach of us there was a reward1ng

sende of hope and optlmISm in our f12a1Jsess1ons About every two years

Mary writes to me to Iet me know that things are, moving a]ong in her’ 11fe

Satisfactorily. . o . . -*
Ironi'taﬁy it was only in retrospect that I came to pealize that"
-~ l !

for pragmat1c reasons I had been blending coMpTGmentahy therapeutic
§trateg1es I rea11ze that there is nothing part1cu1ar]y nove] 1n do1ng

$uch, and that many therap1sts probably do s1m1lar th1ngs 1n theraoy all

_the- t1ne However it seems that on]y in the past few years has there been.

clear art1cu1at1on\regarding such 1nte?f’tion of differing therapeutic

&

P

I reca]]*com1ng across Pau] Wachte] S bodﬁi Psychoanalysns and{

BehaV1or Therapy in 1978 As I read it I fe]t a tremendous sense of

11berat1on, a sense of perm1ss1on and encouragementto proceed with the

.b]end1ng of approaches wh1ch had become such a seng ible and c0mfortab1e

‘of an§1ety, re]atgg;gg,fearSoof homosexual1ty Though Steven had been

Va1ed1ctor1an in h1gh schoo}s he was struoq11nq to ma1nta1n pass1nq grades

a,

in COHEGES I‘%was the youngei’of three ffa]e ch11dren frOm a fairly hmh

- N . . 7¥ -
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pressured fam11y Both baréntsiégre successful profess1ona1s, and his |

’
‘-

two older brothérs were succeed1ng in. their endeavors. Appr0x1mately

Al

year pr1oq to start1ng treatment Steven's father had had a ser1o h art ]

attack; resu1t1ng in tgemendoussfam11y turmoil. Ihough Steven had never
. N R v L . e 77"; DO
felt close to his father, he was startied by the intensity of his reaction. . .-

to the possibility of his father dying: Around this time he started to
. " become concernEd'that he might be homosexual: Though he hadlnot previously
. I ) .
had any'homo xual des1res or fantas1es he began to develop obsess1ona1

th1nk1no about thé matter: He 1ncreas1ng]y perce1ved himself as potent1--
a]ly hgmosexua], and such thoughts woulll send h1m 1nto recurrent ep1sodes

oftoanic. .He had no des1re to make homosexual contacts, but found h}mse]f ;

_Minéiy' isturbed. He began to exper1ence academ1c prob]ems, primarily due »

3

to his iﬁaﬁijify to concentrate His re1at1onsh1p w1th his g]r]fr1end of .

‘two yea& became voTatiTe; Their prev1ous]y achieved harmony was recurrent]y
i .

! d1srupted as h1s anx1e?y and obsessional concern took contro] of his 11fe

At_the time of 1nfake Steven was in a state of pan1c, in add1t1on to

savarai hﬁysiéa1 correTates of excess1ve—anx1ety, he was 1denc1nP
Tab111ty, apprehens1on, obsess1ona1 th1nk1ng, and fear of;1os1nq control

.
AIn1t1a1 c11h1ca1 assessment continued for a few-more sessions, dur1ng which

. he pers1stent1y defined his concérn as being 11m1ted ‘to this fear of homo—

e I ! ' . -
< sexua11ty. H1stor1ca1 information wgs also co]]ected, and a connect1on began, .
to surface between étévenis presenting prob]em and hTs'relat1nnsh1p wi th : ’ii

- A . . . , ~ -
. ] . . \ . !

~x L L. -




his father. Steven was shocked as he began to acknow]edge both to him-

T - ‘self nd to me h1s Longstand1ng but unsat1sf1ed yearnfng for c1oseness
with his father. ,'Tho’ugh hé-mi-tiaﬂy dismissed the possib;ﬂity of ft'h’,is
need being connected to his obsessional concern, over time he slowly -

*', . came to understand. B ' : . ‘ ;

L

In addition: to the obsess1ona] thoughts there were the ep1sodes of
recurrent panic which were nnpairInOSteven S funct1on1ng Tﬂbugh the
r1ch potent1a] for dynam1c therapeut1c exploration was so appealingyﬂb ” v
' me, 1 also recogn1zed the need to formu1ate a treatment plan wh1ch rou]d 7
address these 1ncapac1tat1ng attacks In our early work tbgether I tr1ed

Y
- te determine whether there : were:any common prec1p1tants for the panic

N I "6‘~

attacks, the one tHKere, wh1€h‘seemed to appear conswstent]y had to do wi th

8

~e

Steven S doubts about h1s own competence and adequacy Even the s]1ghtest
s .

. thlnk1ng wh1ch in turn 1ed to an ep1sode of pan1c Gnce agawn there - .

. -

appeared some r1ch dynam1c connect1ons to - fam11y 1ssues, such as the pressure

(- conf1dent that such connect1onscou]dbe made by Steyen and worked through
I was concerned ébout t1me ' Steven S 11fe Was becom1ng 1noreas1ng1y d1sorgan1zed,d
He was L1V1ng on a roller coaster of anx1ety and each descent left: “him more *

scarred and vu]nerab]e. It seemed c]ear to ﬂm that the best treatment for :

; Steven wou]t-cons1st of - e?ploratg;y and 1nterpret1ve work b]ended Wi the angisty

— . o J »
f 3 management Not only did Steven need to understand that homosexua] anx1ety

| . N - . , S
. $Q.Jf mjght have moreeto"do.w1th se1f—concépt and h1s re]at1onsh1p w1th.h1s father
. - . i S . « e . ’ & ’ .

-




'could be under§toodbySteven w1th1n»the context wh1ch we ‘had deve]oped

—v
e

: '
N .
LI -

;than to do w1th sexua] 1dentify 1ssues, but he a]so needed some Skl]]s "

(o)

for manag1ng the anxiety which was lncapac1tat1ng him
- yeh

Steven néeded to deve]op the skllls necessary toshorce1rcu1t the

or issues ]1ke1y to set them into mot1on in our work dur1ng that f1rst )
v . -8

‘year. Steven .came to perceive the dynamic connect1ons, he also aehu1red

1mproved se]f—contro] through emp]oyment of thoug t;s’oppnng and re]axat:on

,,,,,,,,,,, t :. 7 \ - . l:‘a
~

After one year of therapy Steven S panic attacks had subs1ded Stevén

homosexua] concernsd1d occass1ona11y come to find. Most often gpch concerns
i

.namely that any exper1ence’of self-doubt ‘was ab]e to provoke a dynam1c

Vcha1n react10n in whlch 1ss\es hav1ng to do w1th paternal acceptance andg

‘affect1on would be aroused and. trans]ated 1nto homosexua] anxiety.

¢ N .o

' Burlng our second year of. work together fewer “"behavioral" 1nter—::

3

vént1ons were used in the therapy c0ntext though Steven cont1nued to
‘\L__,..

carry out reTaxat1on exerc1ses eur work became predominantly exp]oratory
though per1odlca11y tei2p1ques Such as behav1or rehearsa] and problem

so]v1ng proved both approprzate and effectzve for specific concerns wh1ch

/
_arose they also seemed appzopr1ate toygothLSteven and myself due to the‘

'blended work we had done dur1ng th first year of treatment.

R Dur1ng the §irm1nat¢on phase the mos t promknzft 155de seemed to be '

Steven s ab1]1ty to be autonomous and,be confldﬁ“t that he wou]d be ab]e

‘.. .
g - . . C e

. 7. B
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o of h1s own thoughts and behavior S S

to both trans]ate h1s 1ns1ghts 1nto act1on as well as to take contro]

- -. - - ; . } o

& -

in an 1ncreas1ng number of books, artic]es and presentat1onson the subaect ,

-

What I have attempted to do was convey a persona] expeitence;”onefwh1ch

involved a gradual trans1t1on 1n which I came to redef1ne my therapeut1c

styt The most dramat1c nmpact for me has been the recogn1t1on of the

nee to formulate treatment pians wh?ch serve my pat1ents‘ neeas rather i

J

‘1dea to student therap1sts whom I teach and superv1se It has been m my I

exper1ence that beg1nn1ng therap1sts character1st1ca1]y affiliate w1th

speC1flc tﬁerapeut1c mode]s, and that such aff1]1at1onsare fostEred by

academ1c nrograms which de]1neate therapy accord1ng to such mode]s

a
~In all 11ke11hood many of the professors who teach courses or therapy

‘practiEa:?n behav1or therapy or psychodynam1c therapy actually work quite

_ fieg{ajy:in therapeut1c settihgs As Gr1nker (1976) sUggestéd once the

otfice doors are :]osed much probably goes on 1n thg psychoana]yt1c hotir
tha% departs substantwa]]y from orthodox psychoanary51s Certaxnly the
same uou]d hold true in behav1ora] c1rc1es as we]] One of the points

wh1ch I wou]d l1ke to emphas1ze is that ue shoqu begin foster1ng opemn ”ess

P

.-l

-
7 . . —_—

10

; than my own\ And-&econd]y I have learned the 1mportance of convey1ng this
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P | "
in our students and in our cbiieédues; €erta1n1y there is secur1ty
derived from work1ng w1th1n ‘a spec1f1c therapeut1c framework but I am

certain that there are rich benef1ts to- be der1ved for both therap1st
.and pat1ent when treatment plans are formul ated accerd1ng to common

sense rather than theoretical bias.
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